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Abstract
Objective: The aim of this study was to translate and culturally adapt the original
version of the STarT Back Screening Tool (SBST) to Spanish for different population
subgroups.
Design: Translation and cultural adaptation of a questionnaire.
Setting: Primary care settings.
Method: Thirty-eight people distributed by: gender; adults and elderly; and with or without
pain. Phases: a) Forward translation (English-Spanish); b) Evaluation of the clarity, the accept-
ability and the familiarity of the content of the obtained Spanish version by means of cognitive
interviews to participants, and c) Translation of the ﬁnal Spanish version of the questionnaire
back into the original language.
Results: The participants interviewed indicated that most of the items of the question-
naire were clear and comprehensible, showing greater difﬁculty in understanding in the
dimensions of disability and anxiety. Furthermore, the questionnaire was more difﬁcult
to undertand by the elderly and patients with a previous non-speciﬁc low back pain
episode.
Conclusion: The Spanish version of the SBST questionnaire was obtained, which was shown to
be comprehensible and adapted to the general population in Spain. Due to being short and easy
to use, it is a potentially useful tool for use in primary care.
© 2010 Elsevier Espan˜a, S.L. All rights reserved.∗ Corresponding author.
E-mail address: ngusi@unex.es (N. Gusi).
212-6567/$ – see front matter © 2010 Elsevier Espan˜a, S.L. All rights reserved.
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Clasiﬁcación
La versión de STarT Back Screening Tool (SBST) al espan˜ol en diversos subgrupos
Resumen
Objetivo: El objetivo de este estudio fue traducir y adaptar culturalmente la versión original
del STarT Back Screening Tool (SBST) al espan˜ol en diversos subgrupos de población.
Emplazamiento: Centros de Atención Primaria.
Disen˜o: Traducción y adaptación de un cuestionario.
Método: Treinta y ocho personas, distribuidos por: género, adultos y ancianos, y con o sin dolor.
Fases: a) la traducción (inglés-espan˜ol); b) evaluación de la claridad, la aceptabilidad y la famil-
iaridad de los contenidos de la versión en espan˜ol obtenidos por medio de entrevistas cognitivas
a los participantes, y c) retro-traducción de la versión ﬁnal en espan˜ol del cuestionario de nuevo
en el idioma original.
Resultados: Los participantes entrevistados indicaron que los ítems del cuestionario fueron
claros y comprensibles en la mayoría de ellos, mostrando una mayor diﬁcultad de comprensión
de las dimensiones de la discapacidad y la ansiedad. Además, el cuestionario ha mostrado
mayor diﬁcultad de comprensión en los ancianos y las personas con un anterior episodio de
dolor lumbar.
Conclusión: Se obtuvo la versión espan˜ola del cuestionario SBST. El cuestionario espan˜ol SBST
ha demostrado ser comprensible y adaptado a la población general en Espan˜a. Debido a su nivel
más bajo y facilidad de uso es una herramienta potencialmente útil para su uso en Atención
Primaria.
© 2010 Elsevier Espan˜a, S.L. Todos los derechos reservados.
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Non-speciﬁc low back pain (of unknown origin) is one of the
most frequent ailments in primary care consultations, with
visit rates ranging between 7 and 9% of affected by lum-
bar ailments in the general population.1 It is impossible to
know the original cause of 80 per cent of these episodes.2,3
Low back pain consumes an enormous amount of health care
resources through consultations, checkups, and prescrip-
tions, and also societal resources, predominantly from sick
leave.4 A majority of the costs attributable to low back pain
is caused by the small proportion of patients who develop
chronic symptoms.4 As a consequence, there is consensus
among the research community that the provision of meth-
ods to help clinicians identify patient subgroups that are
at risk of persistent pain and disability is a high research
priority.5
The STarT Back Screening Tool (SBST) was recently pub-
lished as a prognostic stratiﬁcation method to identify
subgroups of patients to guide the provision of early sec-
ondary prevention in primary care.6 The tool uses prognostic
indicators that are potentially modiﬁable by treatment
within a brief screening tool format, with established scor-
ing rules to classify patients into one of three subgroups;
low, medium and high risk.6 The SBST has been demon-
strated as having equivalent psychometric properties to
the popular tool ‘‘Orebro Musculoskeletal Pain Screening
Questionnaire’’ (OMPSQ),7 in addition to being shorter and
simpler.8
The SBST, while available in the English language, is cur-
rently not available in Spanish. We therefore designed this
study to translate and culturally adapt the SBST into Span-
ish and to obtain a reliable and feasible Spanish version of
SBST.
T
l
daterial and methods
e applied the recommended methodology for the transla-
ion and cultural adaptation of Health Related Quality of Life
HRQoL) questionnaires used in others studies,9 including
irect and inverse translation and cognitive interviews.10,11
n overview of the translation used and cultural adaptation
rocesses are described in the scheme of the study image.
hase 1; Forward translation
irst, two native Spanish translators, bilingual in the lan-
uage of the original tool (English), performed two forward
ranslation versions of the SBST: each translator inde-
endently produced a forward translation of the original
tems, instructions and response options. To produce a
ombined version (version 1) both translators and one
ocal project manager discussed the two translations and
greed on a single version with the aim to produce a
onceptually, semantic and easy to understand equivalent
ranslation12,13 of the original questionnaire. This process
ed to additional changes to the original version where
ords or concepts were untranslatable, or where words
r terms had a speciﬁc meaning in one language but a
emantically different or secondary meaning in the Spanish
anguage.
hase 2; Patient testing using cognitive interviewshe next step (patient testing) was to administer the trans-
ated questionnaire to a sample of adult respondents to
etermine whether the translation (items, instructions and
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Table 1 Number of men and women in the interview sample stratiﬁed by younger and older adults and whether or not they
had experienced a recent episode of low back pain.
Younger adults (Aged 35 to 55) Older adults (Aged 55 to 80) Total (Mean age = 59± 4.2)
Healthy Backache Healthy Backache Healthy Backache
r
t
o
m
t
t
t
t
r
d
w
c
(
(
a
b
c
c
2
P
T
s
t
i
o
t
a
a
p
r
i
tWomen 5 5 5
Men 5 5 4
esponses options) was acceptable, easy to understand, and
o evaluate the tool’s clarity. This was tested by means
f cognitive interviews using ‘‘probing and paraphrasing’’
ethodology10,11 to provide patient feedback in respect
o errors or misunderstandings produced by the transla-
ion process. Such cognitive interview techniques are known
o minimise measurement error introduced by the transla-
ion process and enable respondent misunderstandings to be
ectiﬁed.14
Cognitive interviews were face to face and were con-
ucted in an egalitarian manner by a native Spanish speaker
ith 38 adults aged 35 to 80 years old, and ﬁndings were
ollated and stratiﬁed using gender (male or female), age
35-54 or 55-80 years) and ailment (healthy or back pain)
Table 1). All participants signed a written informed consent.
The interviews consisted of:
) An evaluation of the ease of comprehension of
each item using dichotomous response options of
either: 1) clear and comprehensible or 2) difﬁcult to
understand.
) An evaluation of the ease of comprehension of each
item using a numerical rating scale from 0 to 10
(0 very easy to understand to 10 very difﬁcult to
understand).) An investigation of individuals’ interpretations of SBST
items with suggestions for improvements by asking those
interviewed to express in their own words the perceived
h
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PROCESS
DECISSION
RESULT
Forward translation A
Forward translation B
Version 1
Reconciliation
G4 10 9
5 9 10
meaning of each item and then to re-phrase each item
to verify their understanding.
Where problems were identiﬁed, alternative linguistic
hanges were proposed and following this process version
of the questionnaire was obtained.
hase 3; Back-translation
he ﬁnal phase was to back-translation of the Spanish ver-
ion 2 of the SBST into English using a local professional
ranslator, who was a native speaker of English and ﬂuent
n Spanish) and was blind to the original English version
f the SBST questionnaire. The back-translated SBST was
hen compared to the original by the local project man-
ger and the author of the original English SBST to detect
ny misunderstandings or inaccuracies in the translation
rocess.
The translation methodology used was designed to
educe the cultural and social bias that may have resulted
f only one translator was responsible for the transla-
ion, and aimed to ensure that the ﬁnal version obtained
ad conceptual and semantic equivalence to the English
BST with respect to the items, instructions and response
ptions.
SBST
International
version
Patient testing Backward translation
Comparation with the
original version
Discussion and
amendmentFinal SBST Spanish
versionVersion 2
eneral scheme of the study. STarT Back Screening Tool.
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Figure 1 Average difﬁculty of items 1-9 by age and ailment.
Scale range was from 0 to 10 (0 very easy to understand to 10
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Results
Phase 1; Forward translation
The results from the two independent forward translations
of the SBST are provided in Table 2. Following a joint dis-
cussion between the translators about some of the words,
concepts and terms used, a few small changes were made
to produce version 1:
- In the 9th item, we decided to use ‘‘estado molestando’’
instead of ‘‘como de molesto’’.
- In the ﬁrst item, we used ‘‘se ha irradiado’’ instead of
‘‘se ha extendido’’.
- In the 3th item, we used ‘‘he tenido’’ instead of ‘‘yo he
tenido’’ to reﬂect a more colloquial Spanish style.
- For item 4, we used the word ‘‘debido a’’ instead of ‘‘a
causa de’’ again to reﬂect a more colloquial form of Span-
ish.
- For item 6 we used the word ‘‘por mucho tiempo’’ instead
of ‘‘un montón de tiempo’’ as this would be better under-
stood.
- For item 7, we used the verb ‘‘notar’’ instead of ‘‘sentir’’
again to reﬂect a more colloquial form of Spanish.
- For item 8, we decided to use ‘‘habitualmente’’ instead of
‘‘normalmente’’ because it was agreed that this sounded
better.
Phase 2; Patients testing using cognitive interviews
The second version of the questionnaire obtained is pre-
sented in Table 2. Patients did not identify any major
difﬁculties in comprehension of ﬁrst version, as all the
participants reported the questionnaire as clear and com-
prehensible on the dichotomous response options. However,
the more sensitive measure of the numerical response rat-
ing revealed that there was a degree of greater difﬁculty
of understanding for items 5 and 6 (disability and anxiety
Table 2 Items in the Spanish version of the STarT Back
Screening Tool
1. Mi dolor de espalda se ha extendido a lo largo de mi
pierna(s) en alguna ocasión en las últimas dos semanas
2. Me ha dolido el hombro o cuello en alguna ocasión en las
dos últimas semanas
3. En las últimas dos semanas, solo he caminado distancias
cortas por mi dolor de espalda
4. En las dos últimas semanas, me he vestido más
lentamente de lo normal por mi dolor de espalda
5. No es seguro ser físicamente activo con mi dolor de
espalda
6. Me he preocupado mucho por mi dolor de espalda en las
dos últimas semanas
7. Noto que mi dolor de espalda es terrible y que nunca irá a
mejor
8. En general en las últimas dos semanas, no he disfrutado de
las cosas lo que habitualmente disfruto
9. En general, ¿como le ha molestado su espalda en las dos
últimas semanas?
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tems) across the younger and older age groups (Figure 1).
herefore these items were slightly modiﬁed; for item 5 (dis-
bility) the wording was changed from ‘‘no es realmente
eguro para una persona como yo ser físicamente activo’’
o the more direct phrasing of ‘‘no es seguro ser físicamente
ctivo con dolor de espalda’’. For the 6th item the wording
as changed from ‘‘preocupaciones han estado pasando a
ravés de mi mente durante mucho tiempo en las últimas
os semanas’’ to an active voice form of ‘‘me he preocu-
ado mucho por mi dolor de espalda en las últimas dos
emanas’’.
The investigation of individuals’ interpretations of SBST
tems and paraphrasing exercise veriﬁed that the major-
ty of people interviewed fully understood each of the
BST items. However, it was observed that a number
f participants used a direct question that included the
nﬁnitive form of the verbs included and the items writ-
en in the perfect past tense were repeated when using
heir own words with the simple past tense. Therefore,
t was decided to use the inﬁnitive and simple past verb
orms as much as possible in the deﬁnitive version. Never
he less, during the re-formulation (paraphrasing) of the
tems by the subjects, they consistently re-phrased the
eferred leg pain item translated as ‘‘irradiar a través de
i pierna’’ to ‘‘extender a través de mi pierna’’, and
o for this reason the verb ‘extending’ was used instead
f ‘radiating’. In addition, the results from the cogni-
ive interviews revealed that participants were more likely
o recommend changes if they had experienced a recent
pisode of low back pain or were in the older age category
Figure 1).
hase 3; Back-translation
he back-translation of the SBST is included in Table 2. When
his was presented to the authors of the original English
ersion of the tool, no further additional changes were
equired.iscussion
he main objective of this study was to translate and cul-
urally adapt the original version of the SBST into Spanish.
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his was performed using a sample of younger and older
dults with and without recent low back pain to ensure
he translated version had face validity and was easily
nderstood. To our knowledge, this is the ﬁrst Spanish
creening tool for idiopathic low back pain in primary care
nd provides a standardised methodology with which to
evelop future translations and cultural adaptations of this
ool.
This study has been carried out using a sample from
he general population of equally distributed younger
nd older adults and participants with and without idio-
athic low back pain. The strength of this methodology
s that it is likely to provide a translation that is com-
rehensible and generalisable to the Spanish general
opulation. However, one weakness was that the current
tudy did not test the translated tool’s ease of understand-
ng among individuals with cognitive difﬁculties or whose
ain was controlled using pain medication. According to
ndresen EM et al.,15 subjects with previous episodes of
on-speciﬁc low back pain and elderly people report a
oor Self-rated Health and it is very important to study
ognitive responses in elderly people in health related
uestionnaires,16 and some authors propose developing
uestionnaires with help of elderly people as their compre-
ension is essential.17
Further studies need to analyse the measurement prop-
rties of the translated SBST including reliability, validity
nd feasibility among the Spanish general population and
mong patients with idiopathic low back pain. However,
his tool can add value to assess the effects of inter-
entions such as physical therapies or pharmachological
reatments.that can identify subgroups of patients to guide
he provision of early secondary prevention in primary
are.6 Nevertheless, this translated Spanish version of the
BST will provide a practical and user friendly tool to
dentify prognostic subgroups of patients with low back
ain that require targeted and increasing complexity of
reatment, which is a major reason for visits to primary
are.
Key points
What is already known on this subject?
• SBST is one of the most internationally used tools for
screening low back pain and is noted for its ease of
administration, validity and reliability, development
in different cultures and applicability in economic
analysis.
• There is not a direct and speciﬁc Spanish version of
SBST.
What does this study contribute?• The Spanish version of SBST for adult and elderly.N. Gusi et al
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